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ABSTRACT 
Symbolic play is an important aspect of cognitive development 
which emerges in the second year of life in normal children. The 
Symbolic Play Test (SPT) was administered to 30 norml Hong Kong 
pre-school children in three different age groups i.e. 18 
months, 24 months and 36 months in order to measure their 
symbolic ability and cognitive maturity. Post hoc comparisons of 
total scores and pass rates as reported in the literature 
(Britain) were made to examine cultural and gender differences. 
Developmental differences across age groups were significant and 
followed predicted trends. However, some differences suggest 
that the SPT may need modification for use in Hong Kong. 
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INTRODUCTION 
1. Background Theory 
Play is very important in child development. The cognitive 
growth and intellectual functioning of a child can be reflected 
through his/her play. Functional play starts in the sensorimotor 
period as an infant explores his/her environment through 
mouthing, sucking, grasping and then develops internal schemata. 
Symbolic representation is a progressive development. Symbolic 
play relates to the development of representational skills which 
are a central part of cognitive development. The emergence of 
symbolic play reflects the important development of new 
cognitive skills. 
Cognitive maturation follows a developmental sequence. 
During infancy, children understand the use of the object and 
associate its meaning with gestures only. Piaget observed that 
symbolic games appear during the second year of the child's 
development (Piaget, 1962, p.112). Decentration (i.e. actions 
directed to other person or object) and differentiation of * 
meanings from sensorimotor actions mark the advanced cognitive 
development of the child as he/she shifts from self to others. 
Play is integrated into other sequences through different 
actions. 
Fenson and Ramsay (1980) suggest that <3ecgntered acts are 
present by 20 months with single scheme combinations while 
sequential act$ appear at 20 months. Doll-related acts happen at 
about 21 months, multischeme combinations will not emerge until 
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24 months. Children who engage in other-directed functional play 
have the ability to apply their world knowledge in the activity 
and to engage in social interactions with others. They can 
symbolically transform an inanimate object into an animate one. 
Some researchers such as Nicolich (1977, 1981) and Penson & 
Ramsay (1980, 1981) viewed the emergence of sysibolic play as 
related to two-word utterances. However, others such as Terrel 
(1984) and Cromer (1991) suggest that there were independent 
development of cognitive structure and language. 
2. The Purpose of the Study 
Play has been linked to creativity, problem solving, 
language learning, the development of social roles and a number 
of other cognitive phenomena (Garvey, 1977). Play may contribute 
to creativity by enabling children to experiment with objects, 
to generate novel responses, and to practice symbolic thinking 
(Pepler, 1986 p.144). 
Although play makes enormous contributions to child 
development, some parents and teachers in Hong Kong may not hold 
such a positive attitude towards play. Some young children may 
not have toys to play with. Working parents usually send their 
children to day nursery school in their early childhood. The 
parents or the prime caregiver devote little time to play with 
the child. Rigid classroom settings and school discipline limit 
children1 s playing styles. Sex-stereotyped toys such as dolls or 
cookery set miniature toys for girls but guns, cars and balls 
for boys are very common. Traditional Chinese say that if a 
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child is too devoted to play during daytime, he/she will have 
nightmares while asleep. In addition, some parents and teachers 
in Hong Kong regard play as a waste of time and energy. They 
think that if a child always engages in playing, he/she will not 
be able to concentrate on learning what the adults want him/her 
to achieve such as language training and toilet training. This 
particularly applies to parents of handicapped children. 
However, children, especially those with mentally handicapped 
can learn effectively through structured play with suitable play 
materials also providing enjoyment and fun. This can help a 
child to stimulate cognitive growth and facilitate language 
development (Cunningham, Glenn, Wilkinson & Sloper, 1985) as 
well as to enhance his/her communication with people, provide 
positive social interactions with others. 
A picture of children's increasingly complex cognitive 
ability can be obtained through application of a series of 
structured play activities such as those found in the Symbolic 
Play Test (SPT) (Lowe and Costello, 1988). 
3. Research Questions asked in this study: 
til. What are the means of scores that Hong Kong children aged 
18/12, 24/12 and 3S/12 on the SPT have? 
[21. What differences across the four situations, subtests, may 
reflect cultural differences? 
[31. What are gender differences and the developmental 
differences across the age groups in the children's ability to 
play as measured by the SPT? 
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Subsequently, the SPT was evaluated for use with handicapped 
children such as mentally handicapped children. 
Children's behaviour on their performances of the SPT, 
pretence, script context, relationships between cognitive 
capacities and language development as well as clinical 
implications, evaluation and modifications of the SPT will be 
discussed. 
METHOD A cross-sectional design was used. 
1. Subjects 
[1]. Normal Subjects Children who attended a Family Health 
Service were selected for this study between December 1991 and 
January 1992. A total of 30 normal children whose parents 
volunteered them, participated in this study. There were three 
age groups corresponding to chronological ages of 18 months, 24 
months and 36 months. There were five boys and five girls in 
each age group. Only normal children were chosen. Those children 
with history of at risk factors such as preterm infants, 
children with known or suspected developmental delay, mental 
handicap or physical handicap were excluded. 
[2]. Mental Handicap Two mild-grade mentally handicapped 
children with Down's syndrome who, parents gave consent, were 
also selected to take part in this study. The severity of mental 
handicap were assessed by pediatricians with the Griffiths 
Mental Development Scale. The mental age of one Down's subject 
(a boy) was 24-months-old and his chronological age was 33 
months. Another one was a girl of mental age 36-months-old and 
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her chronological age was 46 months. Both of them were attending 
an Early Education Training Centre (EETC) and receiving a 30-
minute session of language/speech therapy once a week. 
2. Materials — The Symbolic PLay Test (Lowe and Costello, 
1988) (SPT) was administered to each subject. The SPT consists 
of four independent situations (subtests) which are arranged in 
sequences of increasing difficulty. 
3. Procedures 
[1]. The subjects were tested in a randomized order across 
different age groups in order to minimize practice effects or 
bias on the part of the experimenter. 
[2]. The experimenter explained the purpose of this study and 
the procedures to the parents first. A consent form was signed 
by a parent/guardian. 
[3]. All testing was conducted in a quiet room. The 
parent/guardian accompanied the subject throughout the 
evaluation. The child had a few minutes to become familiar with 
the experimenter and the environment. The subject was encouraged 
to choose some toys to play with when he/she entered the room. 
The experimenter explained to the parent/guardian that they 
would neither initiate nor direct the child's play and that this 
was to keep the evaluation natural and neutral. The parent/ 
guardian were asked to respond to the child-initiated overtures 
or questions but remained neutral. For example, if the child 
asked the parent/guardian to feed the doll, he/she did it as 
requested but would not do the same action unasked. 
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[4]. The experimenter conducted the SPT according to the set 
instructions. 
4. Inter-rater Reliability and Intra-rater Reliability 
Videotape recording was not possible in the Family Health 
Centre. Three volunteer subjects whose parents gave consent for 
videotape recording the child's performances were made. The 
purposes of videotape were to allow measurement of inter-rater 
and intra-rater reliability. Inter-rater reliability reached 98% 
agreement with the experimenter and another judge. Intra-rater 
reliability was made by comparing the results between rating on 
spot and on videotape by the experimenter* The agreement was 
100% in intra-rater reliability. 
RESULTS 
Results obtained from this study in terms of mean scores, 
cultural difference, gender and age differences from normal 
subjects as well as results from two mentally handicapped 
children will be discussed here. Computer software UniMult 
(Gorsuch, 1990) was used for statistical analysis. 
1. Overall Patterns 
It was observed that youngest children (eighteen-months-
old) clung to parents and took longer time to warm up than older 
ones (three-years-old) in a new environment and in front of the 
stranger (the experimenter). The youngest had shortest 
concentration span amongst three age groups. Youngest children 
easily lost interest in the test materials and shifted their 
attention to other things quickly. The older children who were 
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attending nursery day school were more talkative than those were 
not. The specific patterns in each situation are discussed 
below. 
2. Mean Scores From Hong Kong Children On The Symbolic Play Test 
The first question asked in this study was: 'What are the 
mean scores that Hong Kong children aged 18/12, 24/12 and 36/12 
on the SPT have?». 
In this study, the scores obtained were different from 
those reported by the authors of the Symbolic Play Test in 
Britain. Mean score from Hong Kong normal children of 18 months 
old was 10.3, with the range between eight to thirteen and 
standard deviation of 1.85. Mean score from 24 months old was 
12.7, with the range between nine to fifteen and standard 
deviation of 1.62. Mean score from 36 months old was 20.4, with 
the range between eighteen to twenty-two and standard deivation 
of 1.36. The results are summarized in Table 1 and mean scores 
are shown in Figure 1. 
Table 1: Mean Scores, Standard Deviations (SD), Ranges and Age 
Equivalent (AE) for Hong Kong Children 
Age & 
(Months) Mean SD Range (Months) F M N 
18 10.3 1.35 8.0-13.0 19.S 5 5 10 
24 12.7 1.62 9.0-15.0 22.8 5 5 10 
36 20-4 1*36 18.0-22-0 32-9 5 5 10 
Notes: Maximum score = 24, F = Females, M = Males, N = Number of 
subjects 
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Totai Scoot Mean Score For Hong Kong Children 
- 11 SD {Standard 
Deviation) 
18 24 38 Ag« (Months) 
SYMBOLIC PLAY TEST 
Figure 1: Mean Scores on the SPT for Hong Kong Children 
In this study, Hong Kong children at age 18 months 
obtained average score higher than UK children of same age, 
while mean scores those of children age 24 & 36 months were 
lower on the SPT. The total mean score of three age groups was 
14.5 with range between 10.3 and 20.4 for children in Hong Kong 
while the total mean score was 15.3 with range between 9.0 and 
23.0 in Britain. The results of comparable mean UK scores are 
shown in Table 2. 
Table 2: Comparable Mean Scores and Standard Error of 
Measurement (SEM) for Children from Hong Kong and Britain 
Age Hong Kong 
Months Mean SEM N 
Britain 
Mean SEM N 
18 
24 
36 
10.3 0.59 10 
12.7 0.51 10 
20.4 0.43 10 
9 1.40 38 
14 1.34 34 
23 1.80 32 
Note: Maximum score =24, N * Number of subjects 
Scores between HK & Britain Total Score 
251 
'Hong Kong 
o - / L 
i a 24 39 Ag» (Month*) 
SYMBOLIC PLAY TEST 
Figure 2: Scores Setveen Hong Kong & Britain on the SPT at 18, 
24 & 36 Months 
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3. Differences Across The Four Situations Between Hong Kong And 
Britain 
The second question asked in this study was: "What 
differences across the four situations (subtests) may reflect 
cultural difference?". 
Correlation coefficient (r=.99) between mean scores 
obtained from Hong Kong and Britain from the SPT are in close 
agreement. This reflects that the total scores which children 
obtained in Hong Kong and Britain were so close that overall 
cultural differences do not reach statistical significance 
[Table 3]. However, there were some differences in individual 
items which are discussed one by one in different situations. 
Table 3: Correlation Between Mean Scores from Children of Hong 
Kong and Britain 
F TEST OF CORRELATION 
Summary Table for Hong Kong Mean Score 
Effect Sum of Mean 
Variable Size Squares df Square P Ratio P 
UK Mean Score r = .99 54.74 1 54.74 57.88 .09 
Error .95 1 .95 
There is a positive correlation (r=.79) in the pass rates 
of four situations with twenty-four items on the SPT between 
children from Hong Kong and Britain as indicated in Table 4. 
Pass rates between Hong Kong and Britain are statistically not 
different on the whole (24 items) [F(l,22)=36.82, p<.0001], 
indicating that cultural difference is not apparently 
significant. 
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Table 4: Correlation Between the Pass Rate (PR; in Hong Kong and 
Britain in Pour Situations vith Tventy-four Items 
P TEST OP CORRELATION 
Summary Table for Britain PR % 
Effect Sum of 
Variable Size Squares df 
HK PR % r = .79 9243.74 1 
Error 5523.59 22 
Note: Items = 24 
Mean 
Square 
9243.74 
251.07 
P Ratio P 
36.82 <*0001 
Since mean scores and standard deviations for each 
situations were not recorded in the literature, only comparison 
of pass rates between Hong Kong and Britain could be done. The 
percentage of pass rates which indicates the similarities and 
differences of performances between Hong Kong and British 
children in each situation is presented as follows. 
[1] Situation 1 
Table 5: Comparison of Pass Rate Between Children from Hong Kong 
and Britain in Situation (Sit) 1 on the 3PT 
Hates: 
Itei 1. Discriminate handling of doll 
Itei 2 Relates spoon to cup or saucer 
Itei 3. Feeds, coibs or brushes self 
or other person 
Itei 4. Feeds, coibs or brushes doll 
Itei 5 Places cup on saucer 
Sit/ 
item 
Sltliteml 
Sitlitem2 
Sitlitem3 
Sitlitem4 
SitlitemS 
Past Rata % 
100-. 
90-I 
OH 
701 
60-j 
so-i 
40-j 
-J 
101 
Pass Rate in 
Hong Kong/% 
(n=30) 
100 
100 
97 
93 
10 
Pass Rate 
~~ amain*" 
Pass Rate m 
Britain/% 
(n=241) 
HangKom 
98 
93 
91 
58 
44 
i 
\ 
\ 
\ 
SITUATION 1 
Figure 3: Comparison of Pass Bate Betveen Hong Kong and British 
Children in Situation 1 
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In Situation 1, pass rates in items 1 to 3 which were 
self-related behaviours were close to children both from Hong 
Kong and Britain. However, Hong Kong children performed better 
than British children in item 4, doll-related or other person-
related behaviours. Only three out of thirty children (two 
twenty-four months and one thirty-six months) placed the cup on 
saucer in item 5 in this study. This may be due to the practice 
that Hong Kong people usually drink with a cup or a glass rather 
than using tea set (a cup and a saucer) at home* 
[2] Situation 2 
Table 6: Comparison of Pass Rate Between Hong Kong and British 
Children in Situation (Sit) 2 on the SPT 
sit/ 
i tem 
S l t2 i t em6 
S l t 2 i t e » 7 
SIt2Itemd 
SIt21tem3 
S l t 2 I t e n l Q 
P-umAmm* 
10Oi 
34-1 
M-l 
70-f 
604 
50M 
Pass Rate in 
Hong KongA 
(n»30) 
\ 
97 
97 
ao 
30 
47 
Pass Rata 
" \ 
\ j 
% 3 n » . 
Pass Rata 
Britain/"* 
(n-241) 
*»**««* 
..^  
39 
54 
54 
44 
21 
"\ 
in 
\ 
Jotea: 
Itei £. 
Ite» 7. 
Itea i . 
Ittm 3. 
I tea 10 
Diaeriwnate handling oc doll 
Relates doll to bed 
ZeUtes blaafcet oc pillow to doll 
?ats doll to bed 
„ Uses pxllw correctly 
«-/-
SITUATION 2 
Figure 4: Comparison of Pass Rate Between Hong Kong and British 
Children in Situation 2 
Hong Kong children performed better than British children 
in this Situation so that items 7-10 showed a significant 
difference. However, the trends were similar as indicated by the 
parallel shape of the two curves. 
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[3] Situation 3 
Table 7: Comparison of Pass Rate Between Hong Kong and British 
Children in Situation (Sit) 3 on the SPT 
Relates knife or fork to plate 
Relates fork, knife or place to table 
Relates tablecloth to other object 
Places doll on chair 
Relates fork, knife or plate to doll 
Relates chair to table 
Relates doll to table 
Places tablecloth on table 
S i t / 
i t e m 
S i t 3 i t e m l l 
S i t 3 i t e m l 2 
S i t 3 i t e m l 3 
S i t 3 i t e m l 4 
S i t 3 i t e m l 5 
S i t 3 i t e m l 6 
S i t 3 i t e m l 7 
S i t 3 i t e m l 8 
P a s s R a t e i n 
Hong Kong/% 
(n=30) 
97 
83 
40 
37 
30 
60 
40 
40 
P a s s R a t e i n 
B r i t a m A 
(n=241) 
Pass Rata % PaSS Rate 
100 
90 
SO 
70-
00-
50-
40-
30. 
20-
10-
N. Hong Kong 
X 
\ 
\Bntain \ 
' -A 
a*, 
IL , 
~——— 
66 
49 
42 
38 
38 
29 
25 
22 
A 
/ 
**»«. * „ 
Notes: 
Item 11. 
Item 12. 
I tea 13. 
I t e i 14. 
I t e i 15. 
I t e i 16. 
I t e i 17. 
I t e i 18. 
\ 
'11 12 13 14 15 18 17 18 ltam 
SITUATION 3 
Figure 5: Comparison of Pass Rate Between Hong Kong and British 
Children in Situation 3 
In situation 3, the Hong Kong children performed better 
than British children in items 11 & 12. The reason may be due to 
the fork is similar to a spoon in shape so that younger children 
used the fork functionally as a spoon rather than associating 
it with the knife. Young children (both 18 months and 24 months) 
usually ignored the knife and picked up the fork only. This may 
be accounted for several reasons. First of all, Hong Kong 
children do not use a knife as a utensil in eating. Secondly, 
they are not allowed to play with a knife for the sake of 
safety. Thirdly, the small knife requires very fine motor 
control and good eye-hand coordination to pick up* Young 
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children lost interest in this object. 
Hong Kong children scored higher than British children in 
items 12 & 16. This phenomenon may rise because of the rigid 
discipline in Chinese families where children are expected to 
sit properly at the dining table with proper utensils in correct 
places before they start to eat. 
[4] Situation 4 
Table 8: Comparison of Pass Rate Between Hong Jtong and British 
Children in Situation (Sit) 4 on the SPT 
S i t / 
item 
Sit4iteml9 
Sit4item20 
Sit4item21 
Sit4item22 
Sit4item23 
Sit4item24 
Pass Rata % 
100-, 
90 H 
80 J 
70 -\ 
J 
50-
40-
30-
20-
H-. 
Pass Rate in 
Hong Kong/% 
(n=30) 
97 
50 
33 
30 
3 
7 
Pass Rata 
Hong Kong 
\ 
\ 
» \ Bntain 
\v 
20 21 
Pass Rate in 
Br i ta inA 
(n=241) 
86 
57 
55 
26 
22 
15 
' ->* 
\ 
22 23 
SITUATION 4 
Motes: 
Itei 19. 
Itei 20. 
, Itei 21. 
Itei 22. 
Itei 23. 
Itei 24. 
-
"i^^tfl^, 
Moves tractor or trailer along 
Relates log(s) fco tractor, 
trailer or Ban 
Places lan in tractor or trailer 
Places lan in driver's seat 
Lines up tractor and trailer 
Attaches tractor and trailer 
Figure 6: Comparison of Pass Rate Between Hong Kong and British 
Children in Situation 4 
Vehicle toys are one of the most popular play materials 
for Hong Kong children. This is the main reason that Hong Kong 
children including both boys and girls achieved a high pass rate 
(97%) in item 19. There was a similar pattern for score in item 
20 — subjects put all the logs in the trailer- When the 
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experimenter asked the children why they did so after the test, 
they gave the same answer put the goods in a container. This 
means that they did not really understand the functions of logs. 
None of them saw logs in their real-life situations. Only one 
out of thirty children and two out of thirty could achieve item 
23 and item 24 respectively. The child who lined up the two 
vehicles only pretended the situation for traffic jam that he 
had experienced. 
In fact, some of the items in Situation 4 are difficult 
for Hong Kong children because they do not have chance to see 
logs and use tractor. Consequently, underscored in this 
Situation may occur in Hong Kong children. So, modifications in 
the SPT are necessary in order to suit local children which is 
discussed later. 
4. Gender Differences And Developmental Differences Across Age 
The third question asked in this study was: "What are 
gender differences and the developmental differences across the 
age groups in the children's ability to play as measured by the 
SPT?" 
[1] Cender differences 
A two-way ANOVA examining sex and age differences is shown 
below. There are no statistically significant sex differences on 
the SPT [F(l,24)=1.16, p= 0.3]. The play styles and choices of 
boys and girls are highly influenced by their environment such 
as parents, toys and books, mass medium, peers and teachers. The 
differences between females and males in the mean scores are 
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small and inconsistent on the SPT. This is because the test 
materials, such as cup and spoon, are daily objects which both 
boys and girls encounter everyday. 
Table 9: Mean Scores and Standard Deviations (5D) for Females 
and Males in Four Situations 
Female (n=15) Male (n=15) 
Situation Mean SD Mean SD 
Situation 1 4.07 0.25 3.93 0.68 
Situation 2 4.27 1.12 4.07 1.12 
Situation 3 4.27 2.11 3.93 2.35 
Situation 4 2.20 1.15 2.20 1.51 
[2] Developmental differences across age groups 
As expected, scores increased as a function of age 
reflecting cognitive development [see Table 10 & 11]. 
Table 10: Summary of Mean Scores for Sex and Age Differences in 
Pour Situations (Sit) for Hong Kong Children 
Age 
in 
Months 
18 
24 
36 
Sit 1 
MeanScores 
F 
3 n=5 
4.0 
4.2 
4.0 
M 
n=5 
3.6 
4.0 
4.2 
Sit 2 
MeanScores 
P 
n=5 
3.4 
4.4 
5.0 
M 
n=5 
2.8 
4.4 
5.0 
Sit 3 
MeanScores 
P 
n=5 
2.4 
3.4 
7.0 
M 
n=5 
2.0 
3.S 
6.2 
Sit 4 
MeanS< 
P 
n=5 
1.4 
1.0 
4.2 
zores 
M 
n=5 
1.0 
1.4 
4.2 
Table 11: Interaction Effect on Total Score, Sex and Age in 
Groups for Hong Kong Children 
Analysis of Variance 
Summary Table for Total Score 
Effect Sum of Mean 
Variable Size Squares df Square P Ratio p 
Sex R = .07 3.33 1 3.33 1.16 .3 
Age in Groups R = .94 556.87 2 278.43 96.57 < .0001 
Sex X Age R = .10 6.07 2 3.03 1.05 .4 
Error 69.20 24 2.88 
Overall Test for Each Dependent Variable 
Total Score Shrunken R =.93 
R = .94 566.27 5 113.25 39.28 < .0001 
df2 = 24 
Notes: Number of subjects = 30 Test is two-tailed. 
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Total scom Symbolic Play Test 
25 
20 
15-
ID-
S' 
0 - _ _ _ _ _ _ 
18 24 3Q Aga (Months) 
RELATIONS OF SCORE,AGE & SEX 
Figure 7; Relationships of Score, Age and Sex for Hong Kong 
Children 
There was no main effect on sex iF(l,24)=1.16, 2=0*3], 
meaning that the total scores on the SPT was not affected by the 
sex of the subjects. There was significant main effect on 
different age group [F(2,24)=1.16, Q<.QQQ1L This indicated that 
total scores increased as the age of subjects increased. There 
was no significant interaction effect. 
The pfs for the protected F tests were used for post hoc 
comparisons. The Protected F indicates statistically significant 
across three different age groups. This supports that total 
score is age-related. The scores were higher as the age of 
subjects increased. For example, the 36-months-old group 
obtained the highest scores. The mean score of 20.4 from 36-
months-old group was significantly higher than 12.7 from the 24-
month-old-group [p<-00011. The mean score of 20.4 from 36 
months-old group was also higher than 10.3 from 18- months-old 
group [E<-°G°11- Twenty-four months-old group was higher than 18 
months-old group [p<.01]. 
In conclusion, older children scored better on the SPT. 
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HK Female • 
HKMala-
/ / . 
5. Results Of Pilot Study Of Two Mentally Handicapped Children 
The scores of two Downfs children with mild grade mental 
retardation indicating developmental delay are shown in 
Table 12. 
Table 12: Comparison of Mean Scores Between Normal Subjects and 
Mentally Handicapped Children on the SPT in Hong Kong Pre-
schoolers 
Subjects Ck MA S i t l S i t 2 S i t 3 S i t4 TS M N 
Mental age of 24 months 
Normal 24 24 4 , 1 4.4 3.5 1.2 12.7 22.8 10 
Down's 33 24 3.0 4.0 2.0 l.CT 10.0 19.3 1 
Mental age of 36 months 
Normal 36 36 4 .1 5.0 6.6 4.2 20.4 32.9 10 
Down's 46 36 3.0 5.0 4.0 2.0 14.0 24.5 1 
Notes: CA = Chronological age ( in months), MA = Mental age ( in 
months), S i t l = S i t u a t i o n 1 s c o r e s , S i t2 =* S i tua t ion 2 s c o r e s , 
S i t3 = S i t u a t i o n 3 s c o r e s , S i t4 = S i t u a t i o n 4 s c o r e s , TS = Tota l 
Score, AJS = Age equiva len t ( in months) , N = Number of sub jec t s 
DISCUSSION 
1. Scores On The Symbolic Play Test 
Normal ch i ldren ' s symbolic play shows different stages of 
cognitive development. The scores obtained from Hong Kong 
children increase as a function of age and resu l t in a similar 
developmental trend as in Br i ta in . 
2. Cultural And Gender Differences 
Based on the SPT, the present study indicates no 
s t a t i s t i c a l l y * s ignif icant differences between Hong Kong and 
Bri tain in terms of culture and gender. I t re f lec t s the va l i d i t y 
of cu l tura l free in th i s non-verbal diagnostic t e s t . However, 
there are some var ia t ions in individual items on the SPT which 
already highlighted in the Results session. 
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3. Developmental Differences In Children's Cognitive Ability 
Apart from analyzing the scores achieved by the Hong Kong 
children, the experimenter also concentrated on how they 
performed in this study. Developmental differences in children's 
cognitive ability will be discussed here. 
[1] Pretence 
Pretence provides a specialized and powerful capacity to 
represent and manipulate cognitive relationships to information 
(Leslie, 1989, p.24). Pretence can generate metarepresentations 
which can be thought of both as a way of expressing the 
conclusions of inference process and as a framework guiding that 
process (Leslie, 1990). In order to develop conscious awareness 
of mental processes and metacognitive strategies, children must 
develop a theory of mind as separate and distinct from the body 
(Westby, 1989). This forms the basis of the child's capacity to 
solve task without having a theory-like understanding of other's 
minds (Leslie, 1990). Pretence is an important development in 
cognitive growth. Pretence with objects emerges by 18 months 
whereas the attribution of mental states emerges at around 24 
months (Harris, 1989, p.207). In this study, the majority of 
children (28 out of 30) demonstrated their abilities in pretence 
as they obtained scores in Situation One items three and four. 
No pretence was observed in two 18-months-old subjects during 
the test. This might be due to inadequate stimulation because 
parent/guardian reported that their children were confined in 
the cot most of the time, without toys and not much chance to 
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interact with people. Importance of play stimulation was 
discussed with these two parent/guardian. 
Pretend play, will include characterizing relations such 
as believing, expecting, and hoping, and manipulating these 
relations in others (Leslie, 1987). Three-year-olds can make a 
distinction between the real world and the world of imagination 
(Harris, 1989, p.61). However, Leslie (1990) reported that false 
belief is difficult for the three-year-olds but the four-year-
olds can handle without problem in normal children. 
[2]. Script Context 
Script theory provides guidelines for the content of the 
nonlinguistic features of intervention events. As pointed out by 
Kim & Lombardino (1991), several characteristics of script 
context, such as sequential organization, routinized actions, 
and causal relationships among actions are important to 
facilitate children's communication, understanding and learning 
through structured routine activities. 
It was observed in this study that even very young 
children had temporal-causal order; they could carry out routine 
events and developed associations based on their experiences. 
They organized their play into thematic units in each situation. 
Youngest children scored better in Situation One and Two because 
the events and sequences were short and isolated. Eating and 
sleeping were highly familiar and predictable routines to them. 
They could organize these items in a scripted context. However, 
as there were increasing difficulties in hierarchical structures 
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in Situations Three and Pour, the results were significantly 
different between the oldest and youngest children. Nelson & 
Gruendel (1981) reported that three year olds can have the 
ability to give verbal descriptions of familiar context such as 
"have dinner" in ordered script forms. In this study, subjects 
showed better organized in sequences with increasing age, i.e. 
36 months of age performed much better than 18 months of age 
particularly in Situation Three and Four. For those older 
children scored higher demonstrated greater ability to use a 
theme and developed better sequences to set the table and to 
feed the doll. For instance, the sequences of the items 
performed were usually item 16 first and then items 14 & 17 item 
18, items 11 & 12 and finally item 17. They used structured 
knowledge of the events when they engaged in this task. Their 
performances reflected what they experienced in their real 
world. Scripts become useful to children in problem-solving 
situations; that is, they should become available for reflective 
thought as well as for guiding action, expectations, and 
inferences (Nelson & Gruendel, 1981 p.152). 
[3]. Decentration and Integration 
According to Nicolich (1977) and McCune-Nicolich (1986), 
presymbolic scheme, self-pretend, decentered pretend, pretend 
play combination and planned pretend are five level of 
developmental sequence in symbolic play. Two 18-months-old 
subjects demonstrated that they had delf-directed single acts 
occurred before decentered acts. Sequences emerge spontaneously 
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(Lowe 1975; Penson & Ramsay, 1980; 1981) or imitatively toward 
the end of the second year of life (Penson & Ramsay, 1981). High 
percentage of pass rate in items of Situation two for Hong Kong 
children reflects that they developed multi-scheme sequences 
very early as demonstrated by the youngest group, 18 months of 
age. The majority of three-year-old subjects display these 
sequences in hierarchically organized situations which supports 
McCune-Nicolich and Bruskin (1982) that these sequences are 
completed by 30 months old. Decentration and integration would 
facilitate divergent problem-solving which requires the child to 
make a variety of free associations (Pelper, 1982, p.72). A 
number of researchers regarded the emergence of action and 
object combinations in play relates to the expressive language 
development. However, this is not the case and discuss later. 
4. Pilot Study Of Two Mentally Handicapped Children 
The scores from two mild grade mentally handicapped Down's 
syndrome children were significantly lower than normal subjects 
in Hong Kong tsee Table 12]. 
Down's children with severe intellectual handicaps do 
engage in pretend play (Harris, 1989, p.207). Both mild grade 
mentally handicapped Down's children exhibited representational 
abilities and script knowledge in this study. They centered 
around main themes of eating and sleeping then followed the 
logical sequences to finish Situation one and two. The older 
girl (mental age was 36 months) obtained perfect score in 
Situation two by producing a very clear script-based structure 
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4NPilot Study Of Two Mentally Handicapped Children 
xSte scores from two mild grade mentally handicapped Down's 
syndrome chH^ren were significantly lower than normal subjects 
in Hong Kong [seeNfeble 12]. 
Down's childrenNjith severe intellectual handicaps do 
engage in pretend play (HarH^, 1989, p.207), Both mild grade 
mentally handicapped Down's children exhibited representational 
abilities and script knowledge in thbs. study. They centered 
around main themes of eating and sleepingN±en followed the 
logical sequences to finish Situation one and otas. The older 
girl (mental age was 36 months) obtained perfect sbs^e in 
Situation two by producing a very clear script-based structut^ 
in this highly routinized event• The patterns of performance 
from these two Down's children on the SPT followed a 
developmental progression similar to those normal younger 
subjects but there was delay in their play. This supports that 
symbolic play is correlated with developmental sequences rather 
than chronological age. However, factors should also be 
considered such as degree of severity, age of early education 
training, environmental stimulation and individual differences. 
Since the data sample from mentally handicapped children 
was small, no firm conclusions can be reached at this stage. 
5. Cognitive Capacities And Language Development 
Lowe and Costello (1988) of the SPT proposed that early 
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concept formation and symbolization before and develop alongside 
language. Some researchers also view symbolic play is 
prerequisite for true language (Piaget, 1962; Westby, 1980), to 
use and practice linguistic verbs (Pellegrini & Galda, 1990 
p.84), relates to cognitive, social, language and literacy 
development (Westby, 1988), However, others hold an opposite 
attitudes and argued that thought and speech have different 
genetic roots. The two functions develop along different lines 
and independently of each other (Vygotsky, 1986, p.79). Bellugi, 
Marks, Bihrle & Sabo (1988) and Cromer (1991) support Vgotsky 
with clinical cases. Cromer pointed out that there are a number 
of cognitive structures which are built up during the first two 
years of life which have little relationship to language 
(Cromer, 1991 p.12). Bellugi, Marks, Bihrle & Sabo (1988) 
studied children with Williams syndrome (a metabolic disorder 
with severe cognitive deficit but preserved good linguistic 
structures and metalinguistic skills demonstrate the 
dissociation between language and cognitive capacities. Another 
examples are some children with hydrocephalus talk with 
excellent linguistic skills but think with limited conceptual 
knowledge. This kind of excessive talking is referred to 
chatterbox syndrome by Cromer (1991). Such findings suggest that 
linguistic functions can occur separate from cognitive 
functions. This is very important to detect the underlying cause 
of delay or disorder and to set intervention planning and 
provide appropriate remediation programming tailored to 
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individuals. 
6. Clinical Implications 
[1]. Some children obtained low scores on the SPT may only due 
to inadequate stimulation. This can be improved by increasing 
environmental stimulations and providing age-appropriate toys* 
[2]. In case there is a discrepancy between cognitive and 
language development, Miller (1981) suggested that children who 
have developed language skills at a level equal to their 
cognitive skills are not classified as having delayed language, 
even if their language skills are substantially below their 
chronological age (Dale & Cole, 1991). 
[3]. Language assessment should also include assessment of 
cognitive functioning especially language-impaired children. 
[41. Autistic children are severely impaired in their theory of 
mind (Perner, Frith, Leslie & Leekam, 1989) and they have 
difficulties with pretend play. These are very important 
guidelines for clinicians to plan appropriate assessment and 
intervention programs to enhance cognitive growth and learn 
conceptual skills. 
[51. Symbolic play is a more effective learning medium for 
younger children than for older children (Pellegrini & Galda, 
1990). Intervention program should follow the developmental 
sequences and hierarchy: 
i. Enrich play environment and structure of play materials 
appropriate to child's mental age first, gradually increase the 
complexity of play to enhance cognitive development. 
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ii. Use functional and familiar toys/objects, settings providing 
interests and fun with contextual cues in natural environments 
which are more explicit and effective to motivate children to 
learn and facilitate carryover. 
iii. Start the activities: from self-related to other person-
directed behaviour, from concrete activities to symbolic and 
then abstract, from single scheme to multi- scheme sequences, 
and use high-realism toys before low-realism toys, 
iv. Script organization helps the child to reduce his/her 
cognitive load because it is organized sequentially and 
repetitively (Kim & Lombardino, 1991). Focus on here and now, 
develop novel associations and then pretend play can facilitate 
development of divergent thinking and problem-solving. Young 
preschoolers enjoy domestic themes and settings. One can take 
the child to McDonald/supermarket and buy food with him/her 
first, let him/her experience the real situations before he/she 
is given that theme and miniature toys to play with. These are 
particularly important and useful for children with autistic and 
mentally handicapped children. 
7. Strengths And Weaknesses Of The Symbolic Play Test 
[1] Strengths 
The SPT is a nonverbal diagnostic tool to measure 
cognitive ability which is suitable for young children, 
language-impaired, autistic, and mentally handicapped children. 
There is no time limit for administration. The test materials 
are familiar objects/toys to children and start with large toys 
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then miniature toys* The content structure follow the sequential 
order in difficulties and each Situation relates to everyday 
theme. It is also cultural free. 
[2] Weaknesses 
The SPT should be used with other diagnostic tools. Some 
of the small test materials such as the knife and fork in 
Situation three are difficult for children to pick up especially 
those poor eye-hand coordination and/or vision impairment* The 
age equivalent score is up to 36 months only. There is no 
qualitative measurement for scoring. Children with lots of 
imaginative play may be underscored. Suggest to have a scoring/ 
marking system for scripted context so that the result can 
provide more information on the child's strengths as well as 
limitations in order to get a complete picture. 
MODIFICATIONS FOR USE IN HONG KONG 
Items need modifications: 
1. A pair of chopsticks and a bowl instead of a knife and fork 
in Situation 3, 
2. Pieces of bamboo-poles instead of logs and a toy lorry 
instead of a toy tractor in Situation 4. 
However, before the test is more widely used, the modified 
SPT should be trialled using: 
1. a larger normal population in order to get a norm, 
2. specific "at risk" groups such as pre-term children as well 
as language disordered and with the autistic mentally 
handicapped. 
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CONCLUSION 
The Symbolic Play Test was administered to a group of Hong Kong 
preschool children. Developmental differences across age groups 
in cognitive abilities were significant and followed predicted 
trend. It is hoped that the SPT can be widely used in Hong Kong 
after modifications so that early diagnosed and intervention can 
be made to prevent secondary handicap. 
REFERENCES 
Bellugi, U.; Marks, S.; Bihrle, A. and Sabo, H. (1988) 
Dissociation between Language and Cognitive Functions in 
Williams Syndrome. In D. Bishop and K. Mogford Language 
Development in Exceptional Circumstances. Edinburgh: Churchill 
Livingstone. 
Cromer, R. F. (1991) Language and Thought in Normal and 
Handicapped Children. Oxford: Basil Blackwell. 
Cunningham, C.C. Glenn S.M., Willomson, P. (1985) Mental 
Ability, Symbolic Play and Receptive and Expressive Language of 
Young Children with Down's Syndrom. Journal of Child Psychology 
and Psychiatry, 2$, (2), 255-265. 
Dale, P. S. and Cole, K. N. (1991) What's Normal? Specific 
Language Impairment in an Individual Differences Perspective. 
Language, Speech, and Hearing Services in Schools, 22, 80-83. 
Fenson, L; Kagan, J.; Kearsley, R.B. and Zelazo, P.R. (1976) The 
Developmental Progression of Manipulative Play in the First Two 
Years. Child Development, 47, 232-236. 
Fenson, L; and Ramsay, D.S. (1980) Decentration and Integration 
of the Child's Play in the Second Year. Child Development, 51, 
171-178. 
Fenson, L; and Ramsay, D.S. (1981) Effects of Modeling Action 
Sequences in the Play of Twelve-, Fifteen-, and Nineteen-Month-
Old Children. Child Development, 52, 1028-1036. 
Garvey, C. (1977) Play. London: Fontana Open Books. 
Harris, P (1989) Children and Emotion. Oxford: Basil Blackwell. 
Kim, Y. T. and Lombardino, L. J. (1991) The Efficacy of Script 
Contexts in Language Comprehension: Intervention with Children 
Who Have Mental Retardation. Journal of Speech and Hearing 
Research, 34, 845-857. 
Leslie, A. M. (1987) Pretense and Representation: The Origins of 
"Theory of Mind". Psychological Review, 94, (4), 412-426. 
Leslie, A. M. (1989) Some Implications of Pretence for 
mechanisms underlying the child's theory of mind. In Astington, 
J.W., Harris, P.L., & Olson, D.R. Developing Theories Of Mind. 
Cambridge: CUP. 
Leslie, A. M. (1990) Pretence, Autism and the Basis of "Theory 
of Mind". The Psychologist: Bulletin of the British 
28 
Psychological Society, 3, 120-123. 
Lowe, M. (1975) Trends In the Development of Representational 
Play In Infants From One to Three Years - An Observational 
Study. Journal of Child Psychology and Psychiatry, 16, 33-47. 
Lowe, M. and Costello, A.J. (1988) Symbolic Play Test. (Second 
Edition) Oxford: NFER-NELSON. 
McCune-Nicolich, L. (1981) Toward Symbolic Functioning: 
Structure of Early Pretend Games and Potential Parallels with 
Language. Child Development, 52, 785-797. 
McCune-Nicolich, L. and Carroll. S. (1981) Development of 
Symbolic Play: Implications for the Language Specialist. Topics 
in Language Disorders, 2(1), 1-15. 
McCune-Nicolich, L. (1986) Symbolic Development in Normal and 
Atypical Infant. In Fein, G. & Rivkin, M. The Young Child at 
Play. Washington D. C. NAEYC. 
Nelson, K. and Gruendel, J. (1981) Generalized Event 
Representations: Basic Building Blocks of Cognitive Development. 
In M. Lamb and A. Brown (Ed) Advances in Developmental 
Psychology. Volume 1. New Jersey: Lawrence Erlbaum Associates. 
Nicolich, L. (1977) Beyond Sensorimotor Intelligence: Assessment 
of Symbolic Maturity Through Analysis of Early Pretend Play. 
Merrill-Palmer Quarterly, 23, No. 2, 89-99. 
Perner, J.; Frith, U.; Leslie, A. M. and Leekam, S.R. (1989) 
Exploration of the Autistic Child's Theory of Mind: Knowledge, 
Belief, and Communication. Child Development, 60, 689-700. 
Pellegrini, A. D. (1987) Applied Child Study: A Developmental 
Approach. London: Lawrence Erlbaum Associates. 
Pepler, D.J. & Run, K.H. (Eds) (1982) The Play of Children; 
Current Theory and Research. Basil. 
Pepler, D.J. (1986) Play and Creativity. In Fein, G. & Rivkin, 
M. The Young Child at Play. Washington D. C. NAEYC. 
Piaget, J. (1962) Play, Dreams and Imitation in Childhoods 
London: Routledge & Kegan Paul Ltd. 
Terrell, B. Y., Schwartz, R. G. Prelock, P. A. & Messick, C. K. 
(1984) Symbolic Play in Normal And Language-Impaired Children. 
Journal of Speech and Hearing Research, 27, 424-429. 
Vygotsky, L. (1986) Thought and Language. Massachusetts: MIT. 
Westby, C. E. (1988) Children's Play: Reflections of Social 
Competence. Seminar in Speech and Language, 9 (1), 1-14. 
Westby, C. E. (1989) Assessing and Remdiating Text Comprehension 
Problems. In A. G. Kamhi & H. W. Catts (Eds) Reading 
Disabilities: A Developmental Language Perspective. San Diego: 
College Hill Press. 
ACKNOlIiEDGEMOSaWS 
I would like to express my sincere thanks to the children 
and parents/guardians who took part in this study, as well as 
all the staff in Yung Fung Shee Family Health Service for their 
enthusiastic help for the arrangement of subjects. 
29 
